PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMf*’f”F{U Vi

__AEPUC ATION p . FLORIDA DEPARTMENT OF STATE AK Iy
FOR S;ndra B. Mortham FILED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIQNS 95 OEC | { PH e | 5
DOCUMENT # N97000004788 rECRETARY 0F gpare
1. Corporation Name pLLAHﬁISSEE" Fiﬁ’g}ﬁéﬂ
THE LANDON FOUNDATION, INC. '
Principal Place of Business Mailing Address
o o = s o RN
19TH FLOCR 18TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 s
If above addresses are Incorvect in any way, line through incorrect information and enter correction below. ] :?"; l !!! S i A I EMENT _m
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - & “Date Incorporated aFrI ?-ilc]iaﬂﬁed -
Ta Do Business in Florida
Saite, Apl. &, etc. Suile, APL %, Btc. 08/22/1997
§. FEI Number Applied For
City & State City & State e -36-2/50 cable
e - - Country Zip Country > CERTIFICATE OF STATUS DESIRED [] 8

7. Namas and Street Addrasses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)

CR2E40 (2/98)

" Nama of Officers Street Address of Each
Title{s) and/or Directors Officer and/cr Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D LANDON, R. KIRK 11222 QUAIL ROOST DRIVE MIAMI FL. 33131
1] GASTON, GERALD N 11222 QUAIL ROOST DRIVE MIAMI FL 33131
D SANDSTROM, FREDERICK H 801 BRICKELL AVE, 19TH FLOCR MIAMI FL 33131
SO0l 344 ——a
o =1 7 TR/ AR -0
b ¥ESI0. 25 kw236, 25
\3@] i
8. Name and Address of Gurrent Registered Agent o -__- 9. Name and Address of New Reglstered Agent
Name

SANDSTROM’ FREDERICK H Street Address (P.O. Box Numtber ts Not Aécébbable)

801 BRICKELL AVE

19TH FLOOR Sulte, Apt. #, Eic.,

MIAM FL 33131 City State | Zip Code

10. I, being appointed Eﬁéirégiste ageant of the above named coi tion, am familiar with and accept the obligations of Sectlon 607.0505, F.S. ]

Sgpatwest Sk HRE REQUIRED owe __12/3/73

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes D No X4 on Intangible tax)

12. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 6§17, F.S. | further ceriify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal pfiéct as if made under cath.

EPEQUIRED  /o/3/7¢ Zos™ 370 ~Soa5

NAME DF SIGNING DFFICER OF DIRECTOR Date Daytime Phona §

SIGNATURE:




